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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS 

Payment Category 
(Reasonable 

Classification) 

a) 	 Aged, 
blind, 
disabled in 
domiciliary 
facilities 

b) 	 Aged. 
blind, 
disabled in 
approved 
adult foster 
care homes 

~~ ~ 

Administered by Income Level Income Disregards 
Employed 

Disregards of SSI 
Program 

Diregards of SSI 
Program 

gross 
Federal State 1 person/ 

Couple 
(3)  

X 	 300 Yo of SSI 
payment limit 

X 	 300 Yo of SSI 
payment limit 

M 
1 person/ 
Couple 

(4) 

Rate of home up to 
specified maximum 
of $621per month 
for allowance for 
an individual. 

Approved rate for 
home up to a 
maximum of $461. 

DateTN NO. Approval 06-19-89 Date 07-01 -87 
Supersedes 
TN No. 


